2004 FOR PROFIT CORPORATION FILED
M ANNUAL REPORT (AR) Apr 05,2004 8:00 am

'DOCUMENT # Mg4234 ecretary of State

17 Entity Name
. 04-05-2004 90417 030 ***158.75
FLORIDA GEODYNAMICS, INC.

Principal Place of Business Mailing Address
1752 NW MADRID WAY (33432) 1752 NW MADRID WAY (33432) Jauzvwr ==
BOCA RATON FL 33427 P.O. BOX 2247

BOCA RATON FL 33427

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Applied For
65-0065822 MNet Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Reguired
— T “6. Name and Address of Current Registered Agent’ -~ - T T~ —7-Name and Address of New Reglstered'Agent.” = =
Name ’
TTTHANSEN MARY T ct o e e e - e
3719 MYKONOS COURT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE
» Signature. typed of pnnted name of tegistered agent and litle it appiicable, (NOTE: Regislered Agenl signature requirac when rainsiating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [ Added to Fees
10. O#FICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D {1 Delete TILE [JChange [ Addition
RAME HANSEN, MARY NAME
STREET ADDRESS 3719 MYKONOS COURT STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33487 : CITY-5T- 2P
TME P [ Delete THLE /KChange [ Aadition
NAME HANSEN, NEIL C. NAME
STREET ADDRESS | 448 S.W. SAN SIMEON ROAD STETADDRESS | U4 ¥ S Lo sAan Sireon RoAN
CITY-ST-2P SAN SIMEON CA 93452 CiTY-ST-2Ip ’ )
e T TR T - e = Py e - o o - o om= e =[5 Change = [ Addilion -
NAME NAME
STHREET ADURESS™| == - — -~ - - - M - STRCET-ADDRESS S - — e e e e . e -
CITY-S1-21P CITY-ST-2IP
TN [1 atete l TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [JcChange {7 Addition
NAME ~ MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-ZiP
TITLE ] Delete TILE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that iy signature shall have the same tegal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: [0 ) ccoqy MNocrovn it pawsed  Mfijod 501 391-471]

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong ¥




